MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -62-045785
Registration District No. ____Q QZ/_-_.anary Registration District No. ‘.j:__ %_--_Regiamr's No. _--_Z.é.--____ STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB AMENDED EC25I0ES
}. PLACE OF DEATH ~ . 2. USUAL RESIDENCE {Where decessed lived. If institution: Residence hefore
COUNTY . STATE : - b, COUNTY admissi
VS 300 a > Andrew : Missouri Andrew missior)
Rev. 4/59 g B CUIY (I outsids corporate limits, give TOWKSHIP oniy} Length of stay in Ib « Qi Tnside Limits
R
ws
S TOwWN St, Joseph, 57 vears own St., Joseph, Jeel Ne @
b 062 0 < ¢, FULL NAME OF {If NOT in hospiral, give location) Insicte Limits d. STREET {If cutside, give location) Reside on Farm
— u',_-‘ HOSPITAL OR N ADDRESS . v N
2, 020,18 INSTTUTION  Jaffoprson Twnshp, (home)|Ye:D M@ Rural Route #1 s No
3 = 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeer
{Type or print) " OF "
p MARGARKET ANNE PANIGOT DEATH  December 17, 1962
! 5. SEX 6. COLOR OR RACE 7. Married []  Never Morried (] [8. DATE OF BIRTH | % AGE (last birthday) [ IF UNhDER 1 YEAR IJUNDER 241HR
- | . Widowed KJ Diverced [ Months Days ours I Min.
5 o Female White feb, 22,1879 83
— e 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& 7] during most of‘warking life, aven if retired) R . .
z Housewife Homs Harrison Co., Missoun U.S,A.
7 0 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
-
—Q Martin Rubert flizabeth August F. PaanOt
8 2 P 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT D ht Address
2 N augnier
(Yes, ne, oNumknuwn) '[lf yes, give war or dates of service) . ]
QUL | 0 None Mrs, Tena Miller-St, Joseph, Missouri
a - 18. CAUSE OF DEATH (Enter only one cause per lins for {2), {b), and [c). INTERVAL BETWEEN
10 < z PART |. DEATH WAS CAUSED BY: ) A ONSEJQAND DEATH
2y = IMMEDIATE CAUSE (2} § IJ0A L sleedlnc, g !
] =] !
11 e} O N
[WE[a) O
- |4« a ™ . >
12674 - K o Conditions, if any, DUE TO (b)
Zé 0 w L,—, which gave rise to o v
212 above cause (a),
13 cﬁ E = stating the under- .
’0 bying  cause . Jast, DUE TO (<)
cz) = PART 11, QTHER SIGNIFICANT CONDi‘lIONS CONTRIBUTING TO DEATH but not related to the terminal PART il If deceased was fornale was
.9_ disaase condition given in PART | {a) L Ithero a pregnancy in last 90 days.
s <
= Yi N u
Z E I ANCAYLUMEAAN A A VI A &y (X fmiiin, = 2 ID H’ o °I O Unknown
g = | 9. WAS AUTOPSY ) ! ESCIB HOW' IN.IURY QCCURRED. (Enter nature of injury in PART I or PART 1 of item 18.)
5 o PERFORMED? a a o
g e YES [ NOK3
-
z |5 2| 20 TIME OF  Hour  Month, Day, Year
é a INJURY a.m.
b4 g ; p.m. . .- -
Z 0 20d. INJURY OCCURRED 20p. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [J farm, factory, street, office bldg., etc.)
5 a NOT WHILE AT WORK [J
[ 4
S o g é 21. | attended the dacassed !rom_u;’_h“—‘—k—, ?o__l.L.’_.'—JJ‘V—lnd last u\@liva on_u.:m_w
@ ; [=] Death occurred st 3:00 AM m on the date stated sbove, and to the best of my lmowledﬁ from the causes stated,
1Y) = £
g = 3 e} LfYSNATURE 9:“ oree or title) 22b. ADDRESS ﬂ A ; Zc. DATE SIGNED
I -2 (2
=Bk - Wy . o3 Eliror] A e
4 23a. AL, CREMATION, [ 2388 DATE N [ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} (State)
O’ e E VAL (Specify) '
z & rial Dac, 20, 1962 | Memorial Park Cemstery St. Jogeph  Migemnri
= < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGIS RS SIGNATURE_ ,
[ P . - .«/Z VR -
= o |Meierhoffer-Fleeman Inc., St, Joseph, Mo, //g 4 Ll it

{Liconaed Embalmer s Statement on Reverse Sids)
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STATEMENT._BY LICENSED EMBALMER
| hereby cer.tify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
or by i ML e L.t c Y. X Student Embalmer No.
N ~ - 0 o - L

working under my personal supervision.

Student
Signatura of Student Embalmer
ced e ) Noie The above, MUST 1BE* SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITIN . (Failure to comply

with the above. constitutes grounds for Tevocation of license). ' ™. KR

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body is,not embalmed, fact should be so stated-above. L R
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